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A case of plunging ranula due to an aberrant sublingual gland
Shiro SHIGEMATSU, Yasuyuki SUZUKI, Yukio TAKIGAWA
and Yutaka FUKUMOTO
Department of Dentistry and Oral Surgery, Tokyo Metropolitan Fuchu Hospital
（Director : Dr. Shohei Iwamoto）
Key words : Plunging ranula, Aberrant sublingual gland, MRI
Abstract
Plunging ranula refers to a pseudocyst that is usually the result of mucous extravasation phenome-
non involving the sublingual gland（SLG）. The treatment of plunging ranula is now generally accepted
as removal of the source, the SLG, without the need for extensive neck dissection.
We report a case of plunging ranula due to an aberrant SLG treated by excision of the left SLG us-
ing a combined extraoral/intraoral approach. The patient was a 33－year－old woman who presented
with a painless swelling in the left upper neck region which gradually increased in size. On examina-
tion, a 2 × 4 cm soft, compressible mass－like cystic lesion was found in the left submandibular region.
Magnetic resonance imaging（MRI）, is an efficient diagnostic examination and has recently been
preferred by many physicians. On MRI, the lesion appeared as a water drop－shape in the left subman-
dibular space extending into the SLG. The clinical diagnosis was plunging ranula.
At the time of left SLG excision, the gland was demonstrated to protrude into the submandibular
space. Therefore, an extraoral approach was added to intraoralapproach. The SLG and the sac were
completely removed. Histologically, the sac had no epithelial lining at the cyst wall and yielded straw－
colored mucous. Surgery should be considered the treatment of choice for a plunging ranula due to an-
aberrant SLG. （The Shikwa Gakuho，１０２：１２９～１３４，２００２）
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